Please

State of Califonie—Healt: and Welfare Agency
Form Approved OMB No. 20587

2 or dype.

0029 (Expires 9-30-88)

(Fo.m designed for use on elite (12-pitch typewriter).

Department of Health Sarvices
Toxic Substances Coatrol Division

_ Sacramento, Califomia

&

UN'FORM HAZARDOUS 1. Generator's US EPA ID No. 5 Mani!e!s:% 2. Page 1 Ini'mmahors e ﬂ-e
WASTE MANIFEST CIAIDI98R 0D 707 2| TolGial *' 1 | is ot required by Fedaral law.

3 Generator's Name and Mailing Address

MAYONI ENTERPRISES

10340 Glenoaks Blvd., Pacoima, CA 91331
4. Cenerator's Phone ( 8}.8 896-0026

5 Transporter t Company Mame

BETTERBILT CHEMICALS, INC.

A. State Manifest Document Numhe!’

0
m&ammmwmbb;

G. State Transporier's ‘803?7 7

B. State Generator's iD

c A D gﬁ TEe 20

~d

Transporter 2 Company Mame

UsS EPA D Number

D. Transporier's Phore

E. State Transporiers D

I I T N T O I O O O

F. Transporters Phone

9 Designated Faciity Name and Site Address

OMECA RECOVERY $
12504 E. Whittier Blvd.

10. US EPA ID Number

G. State Facility’s ID

N T S O |

i i

H. Facility's Phone

Whittier, CA 90602 ICIADD K Q22 L5007 (213)693-0991
{12, Gontainers 13. Total 14.
11 US DOT Descnption (Including Prope: Shipping Name, Hazard Class, and 1D Numbaer) . p— Quantity wl:?\l}el :
G
x | WASTE, FLAMMABLE, COMPOUND THINNING LIQUID, NA1142|1;0; [D{R|010151510lC
E; b,
A
T
o |- L] i |
R S
L1 ] I s,
d Stah. :
EPA:Oﬁm
Ll ] | |

J. Additional Descriptions for Materials Listed Above

A. WASH THINNER

I\ Hanmmg Coden tor Wastes Listied Abaw

01

i

1§ Special Handling Instructions and Additional Informaltion
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RETURN DRUMS TO CUSTOMER.
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! hereby declare that the contenis of this coasignment are fully and accurately descnbed above by proper shipping
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international and national government requliations.,
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